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Labor Organization Officer / U.S. Departmentof I r é
5 : Employment Standards Admini... .uon )
and Employee REDOIT Office of Labor-Management Standards
This report is mandatory under P.L. 86-257, as amended. Faliure 10 comply may result in Form approved - OMB No. 12150188
crimina! prosecution, finas and sivil penalties as provided by 29 U.5.C. 438,440, Expires 11-3¢-2002 . . =~
1. Name and address of person filing 2. Name and address of labor organization
Donald R. DeBrodie Teamsters Local No. 833
P O Box 105076 230 West Dunklin Street
Jefferson City, MO 65110-5076 Jefferson City, MO 65101
_ Position i Izati 4, ] nded §, File number (if assigned)
T presTient 9751766 e IS

Enter appropriate dats beiow If, during the past fisca! ysar, you or your spouse ot minor child directly or indirectly had any of the following in-
terests (except ss specified in the exclusions set forth in the Instructions):

A. Heid an intetest in, engaged in transactions (including loans) with, or derived income or other economic benefil of monetary value from an
employs: whete empioyees your organization represents o is aclively seeking 10 represent.
6. Name of Employer Agaress of Employer

AIL American Income Life Ins., 10307 Blue Ridge Rd, Kansas City, MO 64134

7. Nature of Interest, Transaction of incoms . . _
Above-named officer was given free accidental death insurance coverage of

$10,000 while traveling on official business for Teamsters Local 833. The
insurance was provided by AIL for the period of 1/27/00 to 6/8/00 when
cancelled.
8. Held an interes! in or darived income or economic benefit with monetary vaiue from a business (1) 2 substantial part of which consists of buying
trom, seliing o7 leasing 10, of otherwise dealing with the business of an employer whose employees your labor organizalion represents or is actively
seeking 10 represent. of (2) any gart of which consists of buying from of selling of leasing drectly or indireclly 10, of tlherwise Gealing with your kabor
organization or with a trust in which your labor arganization is interested,

8. Name of business Address of business

9. Business deals with— _ 10. 1198 or 9C is checked give trust or employer's name

[0 A. Labot Organization 8. Trust ¢, Employer
1. Nature and approximate dollar vahie of such dealings

12, Nature of interest held or income received

C. Recsived trom any employer (other than an employer covered ungder parts A and B ebove) of trom any labor relations consultant 1o an employer
any payment of money of other thing of value

13. Name and address of employer [ or consultant [ 14, Nature of payment

¥ MORE SPACE IS NEEDED ATTACH ADDITIONAL SHEETS

*5. Signature and verification—The undersigned declares, under the appficable penalties of the law, that all of the information tn this veport, inchuding
the attachments incorporated tharein or referred to in this renorl. has been examined by hitn and is, 16 the best of his knowiedge and ballel, rue,
cormect and €.

o Jefferson City, MO . %Z_’;/’l/
City State /7 Date
/ / Form LM-30 (Rev. 1986)




